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which have been reported have run a more rapid co-arse than this, and have been peculiarly unsatisfactory in regard to response to treatment. I think treatment with radon seeds has given the best results. This case has responded satisfactorily to deep X-rays. There has been little change since the patient came to hospital, except that the vomiting and attacks of giddiness, which formed the predominant symptoms on readmission this year, cleared up completely without any specific treatment.
Discussion.-Mr. GEOFFREY JEFFERSON said he thought from the history the lesion could not possibly be nasal endothelioma as usually understood, and of which he had seen many cases. In all the growth had been more anterior than that in this case. Further, he had never seen one which did not begin at the 5th nerve, or, at least involve it, whereas in this case the involvement began as a 9th nerve palsy. He did not regard this growth as a " University College Hospital tumour " (so-called because it had been well-worked out there). New, of the Mayo Clinic, had also worked out this kind of tumour. He (Mr. Jefferson) regarded this as a basal endothelioma. He understood that it was radio-sensitive, and that was a remarkable feature of this particular type. The treatment almost universally employed was deep X-ray therapy, not implantation. Under this therapy the tumour melted away. Death in these cases occurred, almost always, from intracranial extension. With a vertical projection of the skull one could see in a skiagram the erosion of the floor of the skull. With increasing knowledge of what could be done and where the fault lay, the technique might be improved.
Dr. PENNYBACKER (in reply) said that no abnormality in the skull was detected by X-rays, though antero-posterior and stereoscopic views were obtained.
Tabes Dorsalis, with Complications.-MACDONALD CRITCHLEY, M.D.
Male, aged 47, contracted syphilis in 1912. He was given three injections of salvarsan, and then regarded as cured.
For some years he has complained of weakness and pains in the arms. Soreness of the tongue was noticed a year ago. More recently he has felt weak and breathless. I think this case would have been better labelled "complications with slight tabes." The textbooks emphasize the rarity of the combination of visceral and cutaneous syphilis with neurosyphilis, but one has been in the habit of teaching that in tabes one looks for evidence of syphilis in three places-the aortic region, the tongue, and the shins. This patient shows, in addition to slight tabes, glossitis, periostitis of the shins, aortic disease, enlarged liver and spleen, osteitis of the skull, a renal infection, bilateral arthritis, tertiary syphilitic osteochondritis. of both elbowjoints; moreover, he is anemic and has a rash. When I saw him first he had slight mercurial poisoning too.
DiWcus8i0n.-The PRESIDENT said that the patient was also somewhat feministic, in other words, emasculated, and it would be interesting if Dr. Critchley could investigate that point from the endocrine point of view, as the man was a perfect museum of syphilis. It was rare in these days to find syphilitic osteitis of the cranial vault; he had not seen that condition for years.
Dr. STOLKIND, remarking on the enlargement of the liver and spleen in this case, said that out of his 132 cases of syphilitic aortitis with post-mortems there were only two of syphilis of the liver (Med. Press and Circ., 1921 and 1922).
Pituitary Basophilism.-S. P. MEADOWS, M.D. Mrs. L. K., aged 38 (patient of Dr. George Riddoch). History.-Six years ago had rheumatic fever and was in bed for three months. Her present symptoms date from that time. She has had hypertensive headaches, transient attacks of giddiness, palpitations and dyspncea on exertion, and cedema of the feet at night for the past six years. She has also had generalized aching pains in her joints, limbs and trunk. Six years ago her face began to get fat and florid and hairs began to grow on the chin and upper lip. She now shaves once monthly.
Her weight increased from 8 st. 9 lb. to about 13 st., but is now about Iid st.
She has bruised easily for the past six years, and frequently has spontaneous ecchymoses on her limbs. Sometimes her eyes become red and bloodshot (conjunctival ecchymoses). Amenorrhcea for about six years. On examination.-Florid face, with moderate degree of hair-growth on upper lip and chin, and slight hair-growth over cheeks. She is obese, the obesity being confined to the trunk. The limbs are rather thin in comparison.
There are numerous cutaneous strim over the skin of the abdomen and upper thighs ( fig. 1) No excessive hair distribution over the trunk, but hair is slightly increased over the arms; axillary and pubic hair normal. Hair of scalp falling out (X-ray treatment).
Ecchymoses are frequent in the arms and legs. The skin of the legs below the knees is thick and rough, and shows a patchy brownish pigmentation and several ecchymoses ( fig. 2 ). Occasionally conjunctival ecchymoses develop. No abnormal physical signs in the central nervous system. Pelvic organs and external genitalia normal.
Heart slightly enlarged to left; aortic second sound accentuated; occasional extrasystoles. Blood-pressure 230/130. Urine: sp. gr. 1018; albumin present; no casts. Blood-urea 40 mgm.%. Urea concentration test: No evidence of renal inefficiency.
